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Check Space

J-—
ILtfieh

•L>ui__
Mther

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

ni
writeDo not write in this space

Lab. No. C.

DateRec. _

Date Rep. _

"FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Bqard of Health is to mail report to

SlfOTtl

INDIANA

f?-T.

Also, mail copy of report to

4
(Name)

(Slrtrl)

INDIANA
(Cilr *r T««fi

Supt.

City or Town

Collected by: X ̂

Where was sampie collected?

Name unusual conditions

FIELD INFORMATION

Indicate all treatment this tample
has received.

K* TrMtmrnl

Ckl.ni.aMii

Plain atdim»nlat—ii

Atreifri and willrd

Pttauium Ptrmanfifiau

Ctaculaxt Aid

PmM«,n.wd

Filurtd

P.-M.r.fiawd

ZcaliU aofuntd

Liiii«-uda aofuiwd

Caarulawd and MiiM

Phoehaw trralffltnl

rict-0 r X A M I N A T I O N
pH

KMAfKS: r-^~

I¥

, %

• •

w

LABORATORY EXAMINATION

Odw

Color

Turbidity

PH ' • t
t . .. . / J

HardMM U CaCW

MO Alt u CaCW

PP Alt M CaCOJ

lrw> aa F«

MtnfiMM M Mil

Calcium u C*

MarMiium a* Mf

S«d.um w Ha

PaUMium u K

Cklaf ida> u Cl

Sulphau* u S0<

phopnau* w PO4

Alum u Al

Sp. Cond. UrnhoWem

Clwck
D*Mt

CiMch

f>S/l

-.

Arwflic u Aa

Barium aa BA

Cadmium aa Cd

Diremium (TeUl)

LMdtaPk

Ma*nnr u He

S*W*mm u S»

SilwaaAf

FliMridai (dinctl aa F

NilraM aa N

Oron« Ci' t'/w'Af 4tf <-"«V^?

EMJrm

H D

J 4 J T P

ClMck

^H^

Ckrek
mc/l

pCi/l

n ;^pr -L ___1 iTT* 17 . .
t

h

•-•H 44«X (««». »4)) . r : '• r": .. a«ytu an atn^A ~ t~~- ̂  nf^ u^^ ,_ jj,( ,,'ir T^-~- r- — • -, •• • —
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FOIA EXEMPTION 6 FOIA EXEMPTION 6



Check Space

Branch

Dental

Other

Enjr.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

DonoiwJUmfti?s9pa

Lab. No. C.

pace

HAY 7 9

Date Rep.

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Bqard of Health is to mail report to

1

tSlntil

INDIANA

(C.ty or To—l f?-T.

ill <
Also, mail copy of report to

(Nam.l 1

(Slrotl)

=rzzH>>t4 - vu p<- P INDIANA
(City or Town)

NameofUtilityorOrganiiation

CityorTown

Collected by:

.Supt.

Date Collected. •' 2-3

Where was sample collected?

Name unusual conditions —

RnttUMo

FIELD INFORMATION

Indicate all treatment this sample
has received.

CliMk

HoTrt.im«l

Chlonntlion

PU.n Mdimtnuiioit

A<raud and tcultd . • ^

Pouuium P»rm«nranau i >

Cotrvlani Aid

Pnrhloriniud

Filurrd

Poiuhlonnaud

Zmlii* w(untd

Umr-wdt to/unrd

Coorvltud »nd krltlfd

PhmpKiu irtttmrnt

FIELD E X A M I N A T I O N

•M

COJ mv\

Inn mi/I

1-B-U 4<oo« (*e». t-|j)

ftl

<

\\

- •

LABORATORY EXAMINATION

Odor

Color

Tnrt»ditr
PH

• i

IUHlM«HC«C03

HO Alk. H C.COJ

Pf A1k.MC*COl

Inn u Fo
HtOtWMM U M»

Ctleium u C«

M*cn**ium u Mr

Sodium u N»

PoUMium u K

CkloridoitiCI

Sulph«u» u S04

Photptoia u PCX

Alum** Al

St Co«d. ^mhofcTm

Cbwk Ch«ck

Anmic u A*

Barium u BA

C*dmium u Cd

Chromium iToUl)

LnduPb

Mtniiry u Hf

Stkmum u So

Silrtr M Aff

FluoridM Idirtct) u F

NiUtvr. u N

Orn«K»Cf^/i//&»''J«r *\'̂ '

CudriH

I 4 D

1.4.4-TP

R*diwiutlidt*

OroM Alpha

GraHB*u

Ch«k

^^

Do not
Ck«ck
»tvl

pC>/l

I©IDWI rjN

i

K**"11* w uproood i« Unn« W a^| ucnt (or odor^or. lu-b^irr. »H utd ipoci/lc e»nd«ctaj»«

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



L Check Space

Branch

Dental

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS. INDIANA 46206-1964

Chemical Examination of Water

Do not «.,(ll.. .j

Lab. No. C. HJlilz

DateRec. _

Date Rep. _

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Bo.ard of Health is to mail report to

(SuwU

A/ . INDIANA

<C.«T « T»-. >. 7:

Also, mail copy of report to
•1

<N«mH

^(Slrott)

INDIAS ,
(City or T««M

Name of Utility or Organization

CityorTown

Collected by:

Supt

. r. Date Collected.

Where was sample collected?

Name unusual conditions ^_

- AJQ

FIELD INFORMATION

Indicate all treatment this sample
has received.

Check
N* Tr«lme nl

Chlonnatiofi

Pllin Mdinwnunon

Atnud and willed

PoUuium PermanranaU '

C«rul*i<t Aid '• '

Pr*chl~.n.u4

Filtered

Paiuhlwiii.ud

ZealiU MlUfwd

Limv-Md* *Dfi»ned

C**f>Uud *nd trilled

Pho>pH»u imtment

Fluoride tre*iment

FIELD EXAMINATION

•H

COt »l -1

REMARKS: J?V

\ \

^

. • ,

l̂ (d

LABORATORY EXAMINATION

Odor

Color

Turbidity

pH

HardiNM u CaCCW > '.',

MO Alt a* CaCOJ

PP Alt u CaCOJ
.

IrtnuP*

M»KtM*M •* M*

Calcium *a C*

M>(iM»um a* Mf

Sodium a*K*

Pouwiunji *• K

Chloride* w Cl

Sulphaua a* SO*

PhaphiU* u PCM

Alum** Al

Sp Cand. /imhoa/cm
_

HDwi! R\
..L. .

Ck*«k
D*M«

Clmk
Ml/1

Anenie u A*

Barium a* BA

Cadmium a* Cd

Chromium (Total)

LradaaPb

Mtrcunr M Hr
Selenium at So

Silnr a* Ac

Fluoride* (direct) ** F

Nitrate* ** K

Ortanic* CiV. t'fv't*'̂  <i(&.

2.4-D

2.4^-TP

Craa* Alpha

Graaa Beu

Check

J>^

Do u>t
Cbeck
mtl

oC 1

,..- I
'

Uj<. «4«0t (**». 4-IJ) _ J «omilUM«..»^ -̂<i. i— ... _ ^ lf , . ^-^:^.T ru .u r 1

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



Check Space
- •> *Afr

' /Branch

[Dental

/Other

En&.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water &. Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

Do no.-Pi ...Q3 51.

Lab. No. C.

DateRec. _

Date Rep. _

MAY 2 2 1985

FILL IN THIS SPACE. USE SOFT PENCIL.
Indian* SUtc Ifoard of Health a to mail report to

v f T>v*o

(SirwU

I N D I A N A
(C.ty »r To«»>

Also, mail copy of report to

(Nomtl

fX5 «" ,£*?.<. f:'*^
(StrotO

(City or Town)

Name of Utility or Organization

CityorTown

/<€*$! .Supt.

Collected by: Date Collected. Hour

Where was sample collected?

Name unusual conditions

J^O 3KGT

FIELD INFORMATION

Indicate all treatment this lample
has received.

Check

K* Trtttmrni

ChUnnftlMn

FUift wdifnenulMA

Atr«!«d >nd wiilid

F*Uuium Pfrm»ni»n»U

CttruUnt Aid

rrtclilariiiawd

rilurrt

P«Uhlorin«ud

Ztvlilr »ru ntd

Linif-iadt mfUMd

C«nl»wd «nd wllltd

FKophiw irtuntrnl

Fliwidt trtitmtnl

FIELD E X A M I N A T I O N

pH

CO] mrl

Im mt'l

\B€

LABORATORY EXAMINATION

Oder

Color

Turbidity

PH

Hardum w C»COJ

MO Alk. a. C.COJ ; . )

PfAILuCtCO* :

Iron u F«

MdlfMOM « Ml

Cilcium u C»

M>(n*i>um u MI

Sodium u Nt

PoUMium u K

Chhrida u Cl

Swlphttoo u SOl

PhMphtUi M PO4

Alum M At

SD. C«"d. jUmhowtm

Cho«k
Oono«
Ckeek
mtl\

Anrnic u At

Btrtum u BA

Cadmium u Cd

Chromium (TolaJ)

LnduPb

Mtrnnr u HI

Stkmium u So

Sihtr to Ac

Fluoridct <din«) u F

NilrttM u N

Orimma C f. Vl\t't*& 'i iV^C"

Cndrm

Lindmo

M«ihoiT«hl»r

I 4-0

I.4.S-TP

Rtdioo.ur.lidM

Oreoj Alpha

CreaiBou

5IDWI[j^

Chock

X"

Do not
Chock
mc/l

i

1

!

pCLi

y ' ! i l .i \ ; i' i: | /-, i.- - -

C

Elk. Co. H«: --th Depf, KomlU an ti>roiiri ia Urmoof mtfl ojorpt tor II|II.«'-T tvM<IT. »H o«4 ipocifc OOM|IKUJM>

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



Check Space

En&.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water &. Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

Lab. No. C. H

DateRec.

Date Rep

MAY ? ?

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail report to
f^ltcU,^7^±.lL^"

(Slnri)

INDIANA

R.T.

(N«mt»

Also, mail copy of report to

(Slrt«l)
<- P |HDIAKA

(City or

Nameof Utility or Organization

City or Town

Collected by:

.SupL.

Name unusual conditions

FIELD INFORMATION
Indicate all treatment this parnple

has received.
Oitck

Na TrrilRirM

CkUnHaiMR

Plim Mdimtnunoii

Atnud and atllM

Patauivm PrrmaMf anaU

Caanlant Aid

PrKhUn-aud
Mur*

FIELD EXAMINATION
•H

COt mc'l

.

••BH.44.rn («cv.«.W)

It
4 ;

• .

LABORATORY EXAMINATION

Odor

Cplor

Tiirbidttr

pH

*• -•
Hwrin«nuCtCC4 ' ' <

MO Alk. M C»COJ

PP Alk. M CaCOJ

MMtUNMMM*

Cklwidn u Cl

Pkoaphau* w P0«

Mum M Al

Sp C«nd. limhwcm

Clwck
D*IM4
Ch«k

UaduPb

M«miy aa Hf

Ort.iiic.Cf rVv'«*'i<r <'iA"
Endrm

24-D

1.4. 1-TP

GnaaBtu

Chtck

X'

DCIWI
Cluck

I

oC''l

|8©{lDWlf^
1 : o '•' " i'

1 *

Rmlla an tttrmi.t im tern. ./ _-/. ...__ ,_ ^u, _i_ M,kiJif* >H and • far if* nnduruo.

C

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

Dono 01 0355
Lab.No.C.±LHfL___

DateRec. WY 2 2 1985

Date Rep. _

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana,State Bo.ard of Health is to mail report to

i iH • t^/**«.vfi»»*»f"f /

(Slraol)

INDIANA
C,r,.rT».nl

Also, mail copy of report to

(Namrl
lU 9.' \ ,-

(Slro.ll

I N D I A N A
(City or Town)

City or Town

Collected by: Date Collected.

Where was sample collected? 0(JT*lt><£ FA^C€~T-- A/0

Name unusual conditions

Bottlp KTn

FIELD INFORMATION

Indicate all treatment thu tampU
has received.

Chock
Ho Tr»aim»nl

CKlonnaiion

rUm afdiiMRUiwi

Atnfd and wiiltd

PoUuium PtrmaJiranau

Co*rulant Aid

Prtthlannaud

Filurrd

PottthlonMUd

ZoliU attuned

LiiM-ioria iclctntd

Co»f«lawd and willed

fhaahau trr«tm»nt

Fluwidi tr*a<m«M

FIELD E X A M I N A T I O N

»M

KCMAIKS:

>

1 * '

^ I?

LABORATORY EXAMINATION

Odor

Color

Turbidity

pH

.

HudMMuC*CC4

MO Ala. a> C*CO)

PPUkiuCaCO) • . f

*
IrajiaaFt

M»»ra— If M.

Sodium u Na

Chlorida at Cl

Sulpkaua aa S04

PhoanhalM aa PCM

A l u m a a A l

So. Cond. UtnhoVfm

^HDWlM rS
1

Cheek Check

Barium a* BA

Cadmium u Cd

Chromium (Tout)

LoadaaPb

Morturr u Hf

Solonium M So

NilrtiM u N

CMrm

Mrlhoiychhv

2 4 0

Z44-TP

Croat BfU

Chock

Ŝ *"'

Do MI
Owe*
mtvl

( • . . v , -

1...

Ranlu an u.raaMd m tern. W ««yi uopc (ar «tor . »H a«4 .t«JW o>ndixuiiM

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



Check Space

Wr
•/Branch

/Dental

h
Other

Enjr.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

n 01 0356Do not wrue m uus 3k,«t

Lab. No. C.

DateRec. _

Date Rep. _

?

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Bo.ard of Health a to mail report to

•• ik> A tr(<
/

(Strati)

INDIANA

Also, mail copy of report to

(SlrwO

<- P INDIANA
(City »r T»wn(

City or Town

Collected by: Date Collected.

Where was sample collected?

Name unusual conditions __

Bottle No..

FIELD INFORMATION

Indicate all treatment this sample
has received.

N« Trritmrnl

ChkniuKafi

rilill MdlRUftUlIM

Amu4 and trilltd

Pcuuivrn Prrnunruuu

CwcvUiit Aid "

PnrhloriMWd

FilUrtd

P«Uhlormiud

ZnliU Mruntd

Linii <cd» wfuntd

CMnltvd tnd wlllfd

Ph«phtU irriinrnt

FIELD EXAMINATION

»H

KCKARKS. j^V F

.• i .
t -• \

ite

LABORATORY EXAMINATION

Oder

C«kH-

Turkidity

PH

HtrdMMiiCtCO)

MO Alt M ClCO), • • ' »

Pf> AJk. «i C«CO» »

IrM w F«

MMCWMMUMI

C*lchmi u C»

M*«Miium u M«

S«dlum u N«

Pouxium i* K

ChUrtda w Cl

PhMphtM W PCM

Alum w Al

Sp. Cond. Uaitatiem

ClMck Check

Aramie u A«

Buium u BA

Cidmium M Cd

Chreini«m (T.ul)

LMduPb •

MtfCWTUHc

Stkmium w Sc

Sihrtr M Ac

FknratatdinctlMF

NiUilMuN

Ornnxa^t' k'/w'&f'btf 'V^

Mttheirchlw

I.4-D

24J-TP

Crau Alpk*

CrowBtU

,11.11

Clitck

.

^^

D*n«t
ClMck

pCi/l

mj~ i | i i l — .
u ;;.! , . : - •

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6
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Check Space

Branch

DenUl

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS. INDIANA 46206-1964

Chemical Examination of Water

Donot 01 0358

Lab. No. C..

Date Rec. _

Date Rep. _

2 2 . .„

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail report to

I tclo»;/T'Cjjn.i»'-fri t-lgfl LT(< t"V/y**v
(NMWI

(Slml)

INDIANA

• T.

Also, mail copy of report to

, w. \/"LCt.-a-i
(Slr**t)

— ...i O<:
I N D I A N A

(City or Town)

City or Town

Collected by: . T. Date Collected .Hour.

Where was sample collected? -

Name unusual conditions __

Bottle No.

FIELD INFORMATION
Indicate all treatment this sample

has received.
Owrk

No Trrtimrnl

ttUnMHon

PI.,. •rt.rn.nuiM)->

A«r.l*d »nd MUM

PoUuium Prrm»nrmn«U

CotnUM Aid

PmtilonMUd

PUurrd

Pwu-HI.nn.irt

Zf*hU tofUfltd

Linu-vd* nfUMd

Cxrultwd »nd wtilrd

Phtipliau lrtilm»nl

PliMrtdt trrftimtnt

FIELD E X A M I N A T I O N

• H

COi mC'|

Inn me')

•
• . ,

LABORATORY EXAMINATION

Odor

Color

Turbidity

pH - : * '• , '
# . , *

HtrdiMMMCaCO!

MQAIk.iiC*COJ

PP Alk.»iC*COa

.

Iron u Ft

MlllIBMM It Ml

Ctlcium u C«

M»rn*»uni « Mf

Sodium u N»

PoUMium u K

ChUridc* w Cl

SulphiUi «• SCX

Phwph.u. u P04

Alum u Al

Sp. Cond. Umltowtm

CbMk
D* BM
ChMk
me/I

ArMnic «a A*

B4rium u BA

Ctdmium uCd

Chromium (ToUl)

UtduPb
Mtmiry u H»

Stitmum u S*

Silvtr u A(

Pluwidd (dirrct) u P

NilrtUt u N

Om»«*f,V YS <*'(*'*>£ <-i£%C

Endrm

Lindtut

Mtthosychlor

» 4 D

2.4.1-TP

R*d».utlidM

Crw Alph*

GitMBtu

Cht«k

^>^

©ID^lftv

Ch«k
me/I

pC^I

|y „ , , , 1rr| |\\ H

^

C

«<w Co. Health Dept. tra tuirnnii i» Urm. «( «,/] Mê ,, (., co^r^Ur. Krkiditr. »H and ip

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

01 0359
Do not write in this space

Lab. No. C. // I To

D.«R«, "AR 1 1 1985
t'Date Rep.

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail r eo r t to

(N*nu)

(SirrrO

46576 I N D I A N A

(C.tr or Town)

Also. i copy of report to

(Nome)

iV Ts ,'̂ vi of UM?r ft I IH
(Slrmi

(City or Town!

City or Town

Collected by:

Where was sample collected?

Name unusual conditions ? X FoK. TC<T

R 3

FIELD INFORMATION

Indicate all treatment this sample
has received.

Chrck

HoTrr.tmtnl

CMorifllliOfi

Plain wdimrnuuon

Arratfd and xilltd

PoUjutum Ptrmanr.n.u

CM rul.nl Aid

rVKhloniitiMl

Filltrrd

PaUHor.n.ud

Z«liU ttfunrd

Limrwiaaorunvd

Coaruliud md trilled

Phushtu (rcatmtnl

FIELD EXAMINATION

•H

CO? mt'l

Ir,. ml

LABORATORY EXAMINATION

<*fc
Odor

Color

Turbidity

PH

Htrdntu u C.C03

MO Alt u C.C03

PPAIk.»jC.C03

Iron u F«

MtRramw u Mn

Calcium uCt

atnicoium u 1*1 •

Sodium u Na

Pouuium u K

Chloride* uCI

1̂ 1 If
c,' ^

^177
• \ »;. i

Sulph.u* u S0>

Pkotphau. u PCM

- i D

Alumu Al

Sp Cond. Umha*'cm

Ch«k

IixC
^x-

^\\/r
— —

o IQP,̂

....».: l^<

Do not

-

^^^•Zi3

.1

•NOV^V*

>\

->
p<.

ppfe
Arwnie a> Ai

O^^^^r* *\^ £-i*.

Cadmium aa Cd

Chromium (Tolal)

UadaiPb

2L//VC «V "Z.ri-

Stltnium u S«

Silvtr u At

Fluoride (dirtct) u F

Nitrain ai N

^ ^ A /o i pe-
Ornnio J4*fc»iC/( r/^.x-.; e

24 D

:.4.iTP

Chxk

>̂«<;
~^x^
><c^
>«=C^
;x^
•̂ ~<^

^>-=c;

>« -̂
^V ;̂̂

D* not
Cht,

«^2.

•?s?
«dl

•^ / O
/GO

I"LC

< 1 0

•^,<x>5"

pCi/l

REMARKS. _. ^- \l A A 1 i ft CZ" f- _ . / j » i i 1 1 ^-», «^. . . .1 / , . ,

C-*

*«. 6-IJ) Rtnlu i Urnu of B./I ,,—M f_ .

FOIA EXEMPTION 6 FOIA EXEMPTION 6 FOIA 
EXEMPTION 6



Check Space

Branch

Dental

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water A Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS. INDIANA 46206-1964

Chemical Examination of Water

01 0360
Do not write in this space

Lab. No. C. H I

D.«R«.
Date Rep

MAR 1 11985 .
\

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail reor t to

(Namtl

3IS-
iSlntU «,~T-, x/v 46576 INDIANA

(City «r T«v«

Also, copy of report to

(Name)

"D<Visi'r>vt of Waf?rF<> (Lf
(Sum)

I N D I A N A
(City «r T«»m

CUyorTown

Collected by: A' Date Collected -Al .Hour.

Where was sample collected?

Name unusual conditions / rc<T -+LOCAL

FIELD INFORMATION

Indicate all treatment this sample
has received.

Chwk

No Treatment

Chlorinttiofi

PU>R tnJimenunoB

Arraud and wttlid

PoUwium P«rman«anau

C**rul>Ki Aid

Pnchlonnaud

Filurxl

rotlchtonnalfd

ZfeliU *aft«n«d

Um«-iada aotenid

Coafvliud ind willed

f hatft^tu trvttmcnl

Fluoridt treitm.nt

FIELD EXAMINATION

»H

CO! mi/I

LABORATORY EXAMINATION

Odor

Color

Turbidity

PH

HwdntM ii CiCOl

MO Alt u CtCM

PP Alt M CaCOl

Iran it Ft

MtncmiMH M Mi

Calcium u C»

Mtfndiumu M|

Sodium u N*

PoUMium u K

Chtorid* u Cl

Sulph>U>*«S04

PkaphiM u PO.

Alum u AI

Sp. Cwd. >lmhW««

Ckrck

^xC
^xCl

D*mi
Ch«k

Aiwnic u Ai

C*vPP*-r '\3 £-4,\.

Cadmium uCd

Chromium (Tout)

LndaaPb

~^/rt£ «t* Z»t.

Stlinium u S*

SiNtr u At

Fluwido <dirtct) u F

NitrttMuN

£. V'/4 M ( pe:
Oroma <e* fcu^C f //»•»«? <1

Cndnn

Linda**

Mttheiychtor

Traaphcnt

1.4-D

2.4A-TP

RadMM«IM<a

Cr«i Alpha
Cm.l*u

ClMck

>-<

^xT^
5><^

><::^

^X^>-sCL

<^^

^x^
>«cd

D«n«l
Ch».

"( .

pCi/l

FOIA EXEMPTION 6 FOIA EXEMPTION 6 FOIA EXEMPTION 
6



Check Space

Branch

Dental

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS. INDIANA 46206-1964

Chemical Examination of Water

Do nOi w 11

Lab. No. C.

DateRec. .

Date Rep..

01 0361

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail report to

, Iki
S".

(SUOTll

I N D I A N A

QWI.I

t < (
Also, mail copy of report to

<N»nw»

-v €/

<Str*rt)

IKOUN.A
(City or Townl

CityorTown

Collected by: ,

Where was sample collected? Bottle No.

FIELD INFORMATION

Indicate all treatment this sample
ha* received.

H* Trritmcnt

CkUnfttlMlt

Pl,.« Mdimrnutian

Atrtud ind Mitltd

PoUMium Perm.nr.n.u

Goirulinl Aid

Prxliloriiitwd

FilUrtd

Ponrhl*i-i>i.ud

Znl.u MfUMd

UOModl K<UMd

tacul'trd .nd •rldtd

riELD EXAMINATION

iH .j

COImrl

Irwwi/l

UMAKKS: p>^

m

\\

"*

1©

LABORATORY EXAMINATION

Odor

Color

Turbidity

pH

HtrdMH u C»C03

MO*lk.MC»COl ' • * ' '

PPAIk-MCaCOJ

Iron wF«

M|H(»MM U M»

Ctlciam M Ci

Mtfnoiium u Mi

Sodium u Nt

PoUMium u K

Chloridoi M CI

Sulph.ua «» SCX

Ph«phtu» u PCM

Alym w Al

Sp. Cond. UmhoVem

iWiU — '

Owck

—

D.INM
Ch«li

••̂ H^BM.̂

Annie u A«

Btrium u BA

Cadmium u Cd

Ckromnim (ToUl)

LndwPb

Mcmry u He

Stltnnim M S*

SilMr u Af

Flwrida (dinctl u F

Kitritn u N

Ort.«,aCt' t'lvtl'i'f tf«Vi£

E»dnn

Mttheiythlor

74 D

2.4.1-TP

C.tmt Alpk*

Chtck

X*

Dvnot
Cb*ek
mi/1

i

pC^l

, . ,^ II

BU.M4.o^Ma Bk. Co. Heaiu. u^u ; IUwlUM.IH_di ^^^^^.^..^^.^^^^

C

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



fH Form 4626R

f.' Check Space

Branch

Dental

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

01 0362
Do not write in this space

Lab. No. C.

DateRec. MAR 1 \ 1985

Date Rep

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail report to
^J * ̂  /.*• TT? —. . _ J^"~ I t ^ 1 fL^ S~* J . 1

F^\ I C^ *V_ f~J r C Cw r^ T^ f Lf L X.^\. ^T i w^^' LA. k^ 1^ ^*

(Ntmt

SfS-
(Strnt)

(City »r T*vi

46576 I N D I A N A

Also. •• copy of report to

(N.mel

(Sum)

of loaferF<> (lu

I N D I A N A
(City or Town)

City or Town

Collected by:

Where wassample collected? R

Name unusual conditions "*-<-<- t><r*rH rgg -> /**,**? tA

FIELD INFORMATION

Indicate all treatment this sample
haj received.

flo Trrklmtni

Chl•nn•vttl^

Ptlin t*Oifnrnution

Acrtlrd ind willrd

P»Ul»um Prrm.nrin.u

C**rvi!in( Aid

PrKhlo'.niM

FilUrrd

PoiUhlormtud

Zt«ltU Mfunrd

Limi-M. Kfunrt

Ca*ri'liu>d ind vlllrd

f Ku:h»t Irrtlmtnl

Fluondr i r r t tmrn l

FIELD E X A M I N A T I O N

»H

CO! fx(/l

Iran mc/l

LABORATORY EXAMINATION

Wb
Odor

Celor

Turbidity

pH

Htrdnru u C»C03

MO Alk. u C.C03

PP Alk. u C.C03

IrwuFt

Muf»»w u Mn

Ctlcium u C*

Sodium u )

Pot&uium •

Chlorides u

Sulphtm u

PhMphttM *

A l u m u Al

.̂ pp (^ [5 \

}

llii-Io7r

'-^^^^-ir?— H

" • ! ' ^

|Pfi«

L
Sp Com!. ZJmhWem

ChKk

rx^
^x^

_
W/ lr?

•

10̂ ".

- . ; -:

Denot
Chrck

v

•Z-SV

~.~J. «

r>

-'
•

rT1'
Antnic u At

C.t>pp^.r AS ^i
Ctdmium u Cd

Chromium (ToiAll

L»d u Pb

"Z-i'nC. «•* ~Z»-

S<l<nium u S«

Si\»ir u At

Fluondti (dirttt) u F

Nitnu* u N

^. y'X^ AJ { pe~

Orvtnio i**tH\tk tl'f'*'-! <•

Endrin

2.4-D

1.4.5-TP

ChKk

r--"5**̂

^X^"
>xC^
><t

^x^>-=d
^x .̂

^>«— ̂
^>^-^

Do n«l

2.'f-'

"T0

«C"2
-S-/0

^r./ /•
^5~^*

^X f-

-'* P C'i '

pCi/l

y
444M . 64J)
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EXEMPTION 6



\ Check Space

T/Branch

Dental

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS. INDIANA 46206-1964

Chemical Examination of Water

01 0363
Do not write in this spice

Lab. No. C. H 17 ^

DateRec. .

Date Rep.

MAR 1 1 1985

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail reor t to

'

Street
(SlTOTt) L, XA/ 46576 I N D I A N A

(City or T«"M

Also. copy of report to

(Name)

is ('CHI of UA WR> I |uflOK
(Strut)

WOIASA
(City or T«»n>

_ ,

City or Town

Collected by:

Where was sample collected?

Name unusual conditions

ottlgNn p L|
/S

FIELD INFORMATION

Indicate all treatment this lample
hu received.

Chrck

No Treatment

CMerination

Plain ardimenunon

Aerated and willed

PMua.um Ptrmanranate

Ctaculant Aid

Prechlonnaled

Filtered

Peabhlarmatod

Zeahle toflened

Lime-ma aofuned

Ctafvliied and settled

Phcapn»'t treatment

Flworidt trratment

FIELD EXAMINATION

»H

CO! mt-l

Ir*fi rnayl

LABORATORY EXAMINATION

Odor

Cclor

Turbidity

pH

HardMH u CaCOS

MOAIk. taCaCO)

PP Alk. u CaCOa

Inn u P*

Mufmneje a» Ma

Calcium u Ca

Mafnaium u MI

Sodium u Na

Pouuium aa K

Oilorida u Cl

SulpKate* u SOi

PhMphau* u P04

A him u Al

9p.C*«4. llmmWtm

Check

XI

^x^

D«iw<
Check

Araenie aa Aa

C^^PP^-f A. 5 cWc
Cadmium u Cd

Chromium (Taul)

UadaaPb

-* ?•*£. <* z«-
Sclenium u Se

Silver u At

Fhwridei (direct) «a F

Nitrate* aa N

£. y 'A *J t pe1

Ortmnic* S<t* fcu/C e^ /**••) «?-

Lindane

14-0

2.IJ-TP

R*4»WNlidai

Cna* Alpha

Check

^>^^x^
5>-c^
><1
^x^>-=c

XL

l̂ x-̂ --

^>«<^

Ch»!-_
"( <•

V.

pC^I

^y .̂)3 r PJCASe. prccervg. <^Y4N tPg So^p^ CQ/-HV | rw i Sb7o AJ*OH//.'ft gfr

p
<*«*. *-*J) »«lu in upraae*d i> tarn* W •»/! a«ep( , tu-kidity.

FOIA EXEMPTION 
6

FOIA EXEMPTION 6 FOIA 
EXEMPTION 6



Check Space

Branch

DenUl

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS. INDIANA 46206-1964

Chemical Examination of Water

01 0364Do no» „ _ _r

Lab.No.C. H 5*3

DateRec.

Date Rep.

,V A',«

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health Is to mail report to

v£, ir 4 m •

{SuwO

INDIANA
»C«T«T*..I . T.

Also, mail copy of report to

Kii
(3tr«rtl

— V,v J I N D I A N A

Collected by: Date Collected.

Where was sample collected? fl«/7*/»c

Name unusual conditions ..,

Bottle No..

FIELD INFORMATION

Indicate ill tremtment thit sample
hu received.

Chtck

N* Tr»lm«nl

CkUnmiioii

ritio M^imcouiioii

Atnud 4nd wiiltd '

FMAiiium Ptmi««f»n»u

CvtruUnC Aid

fncKWnioud

rilur«d

r«UkleriiMUd '

Zf*liU wfun<4

LilM-Mrtl »ollni*d

CnnUud i»d irttlrd

r>>«;li>u trttuncnt

riwridt lr»ttm««t

FICLO E X A M I N A T I O N

»H

COj mrl

lr»« m(/l

'

• •

LABORATORY EXAMINATION

Odw

Color

Turbidity

>H
.' ;

H*riM« u C*C01

«OAIk.«C»CO»

PPAIk.iaC«COl

lfW«)P«

MwnMMwMi

Ctkiuffl H C»

MtfMMUm M Mr

S^ium u N«

PoUHium u K

Cklcrida u Cl

Sulph«M u SO*

Ph«phtu« u P04

Alum u A)

S» C»nd. ^lmho»cm

CbKh
D«Mt

Clwcli
mg/l

Arwnic u Ai

Btrinm u BA

Cadmium w Cd

Chromium (Ttult

UUuPb

Mtmrr u Hv

9*l«Kium u S*

Silnr u AC

n\Mrid«l (dincU « F

Nil/tin u M

Ofiwi-Ct'-k'^'&t'fcr <i(^

Cftdrin

UlldtM

r«t>
2.4J-TP

RtdwuwiidM

Cr«w Alph.

CnuB«u

atMARKS:

Check

X"

D«IMI

Check
mi/I

pCw-l

SJJ1 440H <Rt*.«4])

y
fiUv

is GH D w IE
<! |N ' ?i?^ l

))1
•n ^ it * . i *^

• •
toilu an uprMMd i* term, rf B |̂ „„ p, |,, ^, ak» twMitr. »H **4 IPK Jk •ndvctua

FOIA EXEMPTION 6

FOIA EXEMPTION 6 FOIA EXEMPTION 6



„ form 4626*

Check Space

Branch

Denial

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

01 0365
Do not write in this space

Lab.No.Cj

Date Rec. _

Date Rep. _

MAR 1 1 1985

FILL IN THIS SPACE. USE SOFT PENCIL,
ndiana State Board of Health is to mail r eo r t to

(NUMl ^ "DCpat-Tut«r
>5rr-e'<rC

(SlrotU

I N D I A N A

<City or Tow»|

Also. ••» copy of report to

_L

"""'fo.Vfsi'ovi o-fWoferTell^ IOK
(Strt*l)

INDIANA
(City or Tovn)

MATERyvc-i-i'I'vrr/crs r>/7/"/r^= j /
Uvn*fA<*Jre.*S/pko*e.: &Z*tt€*J{£' / . / 

ottleNo..

FIELD INFORMATION

Indicate all treatment this sample
hu received.

Ch«k

H«Tf»atm«i

Cklonninoii

Plain artim,i,ui,oii

Atrilrd >nd atdltd

Cunlinl Aid

PrKMormaUd

FilUrrt

PoiUKIariiiilrd

Z~liU Kru.nMi

Ijm*>iotjt ufunfd

Coorulitfd and trilltd

?^*9^lU trtt( iwnt

Fluondt trrilm«nt

FIELD E X A M I N A T I O N

»H

|r»« me/1

••̂ •••MoV

LABORATORY EXAMINATION

Wb
Odor

Color

Turbidity

pH
•

Hirdnow u CtCO)

MO Alk. M CoCOl

PP Alk. u C.COJ

Iron at Fo

MtnfinoM u M*

Cilcium u Ct

Mtrnotium u M(

6"= —Ckloridot u Cl \/J

SulphatauSO \ " ).(

PkmpKttM u Pi i \

1

Alum w Al

SB. Cond. ^Imhnoytm

Chtck

;xr
^Xl.

TTW"
Q UM">

Chxk

"*

«£.^D
^7«^

— —

^
\\

,

ff*
Anoltic u At

Copper A« <^i
Cadmium u Cd

Chromium (TouU

UtduPb

Z.//t£ «* ^«-

Stltnium u S«

Silvtr u Ac

Fluorida (dincl) u P

Nitriun M K

C. ̂ A M « P«s
Orctnio Seefcu^ r//>>i<7 «?

Lindant

24 D

J.4.4-TP

RadiwiucMM

Crow B»u

Check

>*<
l̂ xT"
5><c^
x^
^x^
>-£C.

^*=^

^x^"
^>^<^

^^— ̂ — ^^

Do not
Ch>/

^*2-
( (*

* 7.

*-IQ
I l f r

•£fQ

£,00?

•̂ •̂ ••OBIBO ÎO^

pCi/l

. WJ) on iiriimul io term* ml -.-ft .u -- J —

FOIA EXEMPTION 6 FOIA EXEMPTION 6 FOIA 
EXEMPTION 6



Check Space
ryg—
|ftr»nch
V~~'
/Dental

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

01 0366
Do not write in this space

Lab. No. C. A/ /

Date Rep.

MAR 1 1 1985mr:
FILL IN THIS SPACE. USE SOFT PENCIL.

Indiana State Board of Health is to mail report to
"°~ '•- £-"/^'LvAk--r~^Ltv/, IA TV/I t^ I rS r*t^r I \--*^r \r\. rV I y

IKUM) _- .«- . H«i<\ltlv. pCpar-tK-
,3\5 O' 3tfcTf<s^r ^rr-gytr

(SlrotO

I N D I A N A

(CitT or T*«*)

Also. ••§ copy of report to

"•D.V.s.'ovi o-fW^r?^||u}i *
(StrttO

,NDIANA

(City er Towm

CityorTown

3/6

Where was sample collected?

Name unusual conditions

ottle No.
r-
J

ft/1Or$goiMxO

FIELD INFORMATION

Indicate tit treitment this sample
has received.

Check

Ho Tmtmrnt

CMonnalion

Plain »rdimrfiuiion

Airiu4 and wilttd

PtUaiium PcrmantanaU

Cttcv'anl Aid

Prtcklonnaud

Filurrd

PaaUhlortnalfd

Zo»liU M(l*ncd

Limrtoda aoluncd

C«ar\ilal»d and wltlod

Fnvaphau treat n»nt

Fluoridt Irtatnwnl

FIELD EXAMINATION

•*

C0»»tyl

lra.xc/1

•

LABORATORY EXAMINATION

Odor

Color

Turbidity

vH

Kardntw u CaCO]

MOAIk.aaCaC03

PP Alk. M CaCOJ

IrwaaFo

ManrtAoa* u Mai

Calcium aa Ca

Mainoaium u MI

Sodium u Na

Pouaaium u K

CttbndaaaaCI

SdaAaUaaaSCH

PtaataMa M P04

AhmMAI

St.O^ Umtmftm

Check

^XT
^xCl

D«IM(

Chock
mi/1

Ar«mic aa Aa

C-of>p<i.r <vs <^i
Cadmium ai Cd

Chf«mn»na«U»

LnduPb

T /..£ n*i -Z*.

Seknmm aa S«

Silnr aa Af

Fluoridoa(dinct)«F

Nitrate, aa N

£. ^A AO < PS"
Ornnia «* bt\tk. tr PAtJ €•

Cndrm

Lindano

MilKoirchlor

J4-D

>4>TF

RUiMwMa*

Cra«Alf«a

Check

^X
^xf
ps-'C^

>-c^
X
>-=c

>-<

>«-̂ -
>™cC

Do MI

pCi/l

p
ipoxtfk

FOIA EXEMPTION 6 FOIA EXEMPTION 6 FOIA 
EXEMPTION 6



kt«i* form

C

Check Space
r

Branch

DenUl

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

Do

Lab.No.C.H

01 0367
wnvc-irr

DateRec.

Date Rep

MAY 2 2 ::25

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail report to

(NMMl /

(SlneO

I N D I A N A

Also, mail copy of report to

\2 i
~

f P I N D I A N A
(City «r TMIK)

Supt.

City or Town

Collected by:

Where was sample collected?

Name unusual conditions

Bottle No.

/>fcvrn

FIELD INFORMATION

Indicate all treatment this sample
hai received.

Check

NeTrrtiminl

Cklennaliell

Pin. MHJ.moiuiieii

Aeriud and ttulrd

Pauuiym Prrmaiiranau

Caaiulam Aid

Prerhlermaud

Pilfered

PejukUnmud

ZeeliU eofUMd

Lime-iodt lafuned

CvrultMl »nd willed

Pheipkeu imimrnl

rivertde Ireatmt M

FIELD EXAMINATION

pH

COI mfl

lr*a mc/l

• ruA«ve. l̂ ^̂ 1r?

•• -

xs& r<-

LABORATORY EXAMINATION

Oder

C«ter

Turbidity

pH
• . : . . ; . i f
HwdMH u C«C03 •

MO Alk.**C«C03

PP Alt w CtCM

MlXfWMM U Ml

S«dium u N.

Chief ida u Cl

AhimMAI

Sp Cend. Umhee/cm

SSS9*HHriii ii i>j K-1

Check
DeitM
Check

.̂ "̂ .•̂ •̂ ^

Anemc u A(

Btrium u BA

Cadmium aa Cd

Chromium (TeUl)

LmdaaPb

MercwraaHf

S>kni«m aa Se

Silnr aa Ac

n«eridea (direct) aa P

Kilraua aa N

Orcw>K»€V I'fv'fA'y! <i/fr

Endhi

Lindaae

14 D

24.4-TP

Craaa Alpha

Craaa B«u

Check

X'

Den*t
Check
-tvl

PC 1

SJH



Check Space

Branch

DenUl

Other

Eng.Div.

EPA

INDIANA STATE BOARD OF HEALTH
Water & Sewage Laboratory Division

1330 West Michigan Street
P.O. Box 1964

INDIANAPOLIS, INDIANA 46206-1964

Chemical Examination of Water

01 0368
Do not write in this space

Lab. No. r.jjf /7 £> __

„...,„

Date Rep

' 1 1985

..-..•/

FILL IN THIS SPACE. USE SOFT PENCIL.
Indiana State Board of Health is to mail r e o r t to

3\S~ S.
(SUMI)

I N D I A N A

(Citr «f Tew*)

Also, copy of report to

'fti'/isl
(Strxl)

I N D I A N A
(City er Town!

ATER

City or Town

's
.Collected by: /V. *l£H4Ct- ~ Date Collected. kit? TT»...

Where was sample collected?

Name unusual conditions

ottle No.
J? 1i\-J*

t>£*Trt 30 ')

FIELD INFORMATION

Indicate all treatment this sample

haj received.

Orck

N« Tre ilnwnl

CMonntti«n

Pl»i(i wdim<nliuail

Acnlrd ind Mttl«d

PtUuium PrrminrintU

C«*nl>M Aid

^ Prf* hlonntted

Titurrd

P«t£hUniMl*d

Znl.u »fun«j

Limt-udt wfunrd

C«fuliird «nd wttltd

Fluoridi (rfttmtnl

flELD EXAMINATION

•H
COt mi/1

IrMmc/l

LABORATORY EXAMINATION

Pfi.
Od«r

C.lor

Turbidity

PH

Hirdnna *• CiCOI

MD Alk w C.COJ

PP Alk. it CiCOi

Irwi u Ft

MtnnncM u Mn

Ctlcium wCa
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